{OR) WIFE oF

. )
b MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS L/ !
LU CERTIFICATE OF DEATH 1_158 7
- 1. PLACE OF DEATH R I /Ml‘r[ ? Do not use this space, B

- () County.. Ll fi R W Reglstrailon District No# ........................
/‘//( {b) Townahlp....C...\A. } Primary Registration District No......£.2).... &é"f‘ Rezistered No....... / ..............................

(o) _cge LW erae 'ﬂ:n\:\:e.. ....................... (d) Birect No St.
o] {If death occurred jn Hoapital or Institution, write its name instead of street and number}
g {e} Length of resldcnce i city or town where death occurred yra, mos. ds. (f} Howlongin U.S.,If of foreign birth? ¥r6. mos. ds,
O
L 2. PRINT FuLL NAME ES 1z-abeih. Anne. R 2.9, lQ L et e
e
- {n}) Resid ., No.. Bl | | et b b e A Sk aa bt t em et etes sekemennnn
> (Usual place of abods, if no ifreet address, write county or clty) (I nooresident, give city or town and State)
] N
Z PERSONAL AND STATISTICAL PARTICULARS ) MEDICAL CERTIFICATE OF DEATH
g 1 SEX 4, COLOR QR RACE 5. SINGLE. MARRIED, WIDOWED, OR .
T R DivorceDd (write the word) 21. DATE OF DEATH (MONTH, DAY, AND YEAR)@?'W A = .19 L}:°
) fel;mﬁ\ewm w by e 9““01.'“‘3- 2. | HEREBY CERTIFY, That I attended doceasod trom

A. IF MARRIED, WIDOWED, OR DIVORCED
< HUSBAND OF P AR e B 186 .Qo e Fm 1L
s

n
N
XL
-

Ilastsaw hg ¥*... aliveon. . .- 19.. 594 Death s kaid
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) A oY \ Vi 125% to have occurred on the stated above, at. b5, A.m.
7, AGE YEARS ‘f/f MONTHS 1 pays 1f LESS than 1 || The principal esnsc of death and related causes of importance wera as follows:
day, .....ccee- hrs. —
de of t
: % ‘l q l I of ... Date of onse
b z B. Trade, profession, or particular kind of
Q work done, a8 sawyer, bookkeeper,ate.. ..o || b gt el AW i,
El s indu.stry or business in which work ’
% was done, as saw mill, bank, ote,.. . YAO U he Waepa¥. [ 4 L.
3 | 10. Date deceased last worked at 11. Total time (years)
4] this occupatinn (month and epentin this
o] Year) ... . occupation...

y supplied. AGE should be stated EXACTLY. PHYSICIANS shoul,

lain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

~
< 12. BIRTHPLACE (CITY OR TOWN)... H ao\e.x- own
5 (STATE OR COUNTRY) [
] T
o
2 § 13 nam John Rnsmv
= ™ R | ettt
- ,8 E 1. B(I gﬁr’éﬁ%ﬁﬁ%ﬁ“ ToWH):. m \ A Name of operation.... “ Date of...
bt : avyi3n £ ‘What test confirmed dmznoais"’ rw ‘Was there an autopsy?..
-] o '
g % 15. MAIDEN NAME S \ BAG 23, If death was due to external causes (vlolence). fill in alno the following:
a lo- 16. BIRTHPLACE (CITY OR TOWN) Accident, suicide, or homicide?.. Date of Infury....c.ccoverceuics y 19,
g ’ Where did injury cecur? . .
E g' x (STATE OR COUNTRY) \'T\ ary l F-Wal A ' Jury {Specify eity or town, county, and State)
o ' - Specily whether injury cecurred in Industry, in home, or in public place,
EE 17, INFORMANT... (\e_-tt e Ham Aton _
ADDRESS, T .
'gﬁ 18. BURIAL, CREMAT}.O-TI} OR R?Mg\:.k\l.‘ = - Manner of injury
_ > " Nature of injury.
3 B race_Neadvitle . oeSan 29 .
o ;; o 24. Waus diseass or Injury in any way related to occupation of deceased?..............
x| e 19. FUNERAL DIRECTOR .. S e Fum-_*ra\\‘!:bm: 11 o, specily...._.~ N
3] DRESS) y :
e 3 e 2\ o' (Sigried)...... \/U oA
=o & * ;
@ | 20.FiLED /574@“ - / l—f-l:} "\ (Addresy) e P o AL LR ... 2N

7 (Lirersed Embalmer’s Statement on Beverse Slde)




STATEMENT BY LICENSED EMBALMER

Sz 0—“4{ "Z/O Jm’g’:‘f - LxcensedEmbal.erNOA.Z/Z] Y,
iy

L.E VOSSOV | JPS
¥

hereby certlfy that the body recorded on the reverse side of this certificate was embalmed by...

Now. b . rrerniOF by Reglster

working under my personal supervision.

Signed

Licensed Embalmer No f /

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ‘(Failure to comply with
‘the above constitutes grounds for revocation of license.}




. 0. 2B MISSOUR! STATE BOARD OF HEALTH

(2740 || DEPARTMENT OF COMMERCE STANDARD CERTIFICATE OF DEATH stote Fite o fUNS. ..
' 7? Primary Registration Diatrict Nogé_ég Registrar's No

1, PLACE OF EE% 2. USUAL RESIDENCE OF DECEASED:

Registration District No.....f

A

(s} County.
(5) Chompetgug...

{a) State (&) County

N
(Il'oul.-u!e cil.y or w'fmlu. write *“RURAL” and nome of towaship)

(¢} Name of hoszpital or institution: (¢} City or town

¢ (If outaide city or Lown limits write “RURAL")
{If not in bospital or jnstitution, write street number or locatian}

\(d) Street No

4
(d) Length of stay: In hoapital or institution - - 4
; . {Specifly whether {If raral, give location)
In this community.
years, motitha or dayn) {e) If foreign horn, how lonid U yeara..

* g : : Z-’ 01) h ) ERTIFICATION
= R ot . oty 20. DATE OF DEA th__ ,.hday

3 () Social Security || 0000 WP ¢

3. (&) If veteran,
name war. No.

hour. minute. M.

-1
o
&
=
=
2
Z
é
S /
-
ﬁ 21, I her that I attended the deceased from
T 5. Color o: ' 6. {a) Single, widm\?marﬁed, 190y to 10 ;
E LR ST S race. Sl divorced....... . caw h alive on 19
=} 6. {#) Name of husband or wife 6. (r) Ageof husband, or wife, if th occurred on the date and hour stated above. 1 Durati
. uration
-2 | — live.. 1 te cause of death
S ;44 <TE3 Ly
7. Birth date of deceased......Lo"%” - A TN EEEIR
g unth) (Day) (le \
© |[78 AGE: Years | Months Days If less than o
& e
E - /{ // hlﬁ_ . nin,
- - - d V
o] 9. Birthplace.
% (City, town, or county} dyplir foreign country)
it Other conditions.
% 10. Ueual occupation ‘\Y_ {Include preguaney within 3 months of death) —e—
=] 11. Indestry or business. « PHYSICIAN
| I ’ k L4 Major findings:
St § 12, Name Of operations
=t e Ny Underline
Z & L 13, Birthplace thecause to
z | & . o] T SRRRRRURASPNT, . v . SO hich death
= o (City, town, or county) {State or foreign country) Of anto ;vhoculd be
o || & { 14 Maiden name psy. charged ata-
& lE . gsticaliy.
ﬁ g 15. Birthplace e p————— TEiate or Torcimn eouaiesy” || 22 1f death was due to externat causes. fill in the following: ,
[ 16. (a} Informant......... (a) Accident, suicide, or hHomicide (specify)
g %) Address....... (8) Date of occurrence
17, (@ . () Date thereof- {c) Where did injury occur?, @Gy orvons Ty o
{urial, cremation, or remaval) {Month) (Day) (Year} (d} Did injury occur in or about home, on farm, in industriat place. in public place?
{c) Place: burial or cremation [
Specif; i
18. (a) Signature of funeral director While at work . (Goee (’si’ﬁ;a',‘,’;‘.,f’m,m__,,_,_ e
) Add
® e 23. Si - Nt (M. D orother) ...,
19, (e} (5)
5 (Data recaived localregistrar) (Registres's sigoatore) Nl Addr e signed

- T




/557 (1%%3)




